A 57-year-old man with splenic abscess, demonstrated by isotope scanning, ultrasonography and computerized axial tomography (CAT scan) during the course of a septicaemic illness resulting from culture-positive bacterial endocarditis, was successfully treated with antibiotics alone, resolution of the abscess being confirmed by 2 further scans. This is the second case report of successful conservative treatment of splenic abscess.
Introduction
Splenectomy is widely regarded as an essential component in the management of splenic abscess (Frankel et al., 1966; Pickelman, Payloyan and Block, 1970; Simson, 1980) , the results of conservative management with antibiotics alone being generally unsatisfactory (Chaffee, Lasher and Tredway, 1958; Chun et al., 1980) . In to 500 mg daily with resulting peak and trough blood levels of 25.5 ,g/ml and 137 jtg/ml respectively. On day 27, he had melaena, and for the next 3 weeks, he had 7 episodes of melaena. Gastroduodenoscopy, barium swallow and meal, and barium enema showed no abnormality. By day 60, he had been free of bleeding for I 1I days and his serum creatinine was 235 ,umol/litre. Ultrasonography showed marked reduction of the hypoechoic splenic defect and antibiotics were therefore discontinued. Eleven weeks after completion of treatment, ultrasonography showed complete resolution of the hypoechoic splenic defect confirmed by CAT scan 8 weeks later. There was no clinical splenomegaly and the previously raised erythrocyte sedimentation rate was normal.
Discussion
In this patient, as in 12 1% of the cases reviewed by Chun et al. (1980) , splenic abscess was secondary to bacterial endocarditis. The basis for the diagnosis of splenic abscess was the combination of tender splenomegaly, septicaemia, and a hypoechoic defect on ultrasonography. The ultrasound findings in such a case contrast with the appearances in splenic infarction where multiple echoes are seen (Itoh et al., 1978) . In our patient, confirmatory evidence of a spaceoccupying lesion came from isotope and from CAT scanning each of which have been used in other studies (Chulay and Lankerani, 1976; Baruch et al., 1981) although Grant, Mertens and Mascatello (1979) considered ultrasonography and CAT scanning to be the most reliable in defining the extent and internal structure of a splenic abscess.
The proper management of these cases is antibiotic treatment in conjunction with splenectomy. Purely conservative treatment is associated with partial improvement and frequent relapses (Chaffee et al., 1958; Frankel et al., 1966; Chun et al., 1980) . Dylewski, Portnoy and Mendelson (1979) , however, describe the case of a 58-year-old man with cardiac disease and splenic abscess who was treated successfully with a 6-week course of intravenous penicillin, surgical treatment being contraindicated by his poor cardiac status. Resolution of the abscess was confirmed by ultrasonography.
The present patient was considered a poor surgical risk after he developed renal failure complicated by gastrointestinal bleeding. An 8-week course of antibiotics resulted in complete resolution of the abscess.
This favourable response suggests that, provided the response to antibiotics is monitored by scanning techniques, splenic abscess, like pyogenic liver abscess (Herbert, Rothman and Simmons, 1982) can be successfully treated with antibiotics alone. Under special circumstances this could be an alternative to surgical treatment.
